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Correspondence.

THE TREATMENT OF INFECTED SUP-
PURATING WAR WOUNDS.

"Audi alteram partem."

To the Editor of THE LANCET.

SIR,-A few weeks before the publication of Professor
Rutherford Morison’s interesting paper on this subject, pub-
lished in your issue of August 12th, the author was kind
enough to send us his formula and to suggest that the
staff of this hospital might find the method of treatment
useful and conservative. Acting on his advice, and encouraged
by the results which we obtained, we have employed it in
an increasing number of cases. Our experience extends
over a period of eight weeks, and includes approxi-
mately 200 cases ; our results have been similar to those
obtained in the Northumberland War Hospital. The kind of
wounds in which the bismuth-iodoform-paraffin paste has
been used by us includes compound fractures of the humerus
and femur, severe gunshot wounds of the foot and hand,
gangrenous and septic wounds of the muscular tissues,
abscesses, one cerebral hernia, and gunshot wounds of knee,
hip, and shoulder-joints. In every case fcetor has dis-

appeared, sepsis has subsided, and union of bone has taken
place with astonishing rapidity, while the condition of the
patient has benefited greatly from being spared painful
daily dressings.

In support of our observation I beg to quote a few cases :&mdash;

1. Corporal -, aged 39. 1/7/16: Wounded. 7/7,’16:
Admitted with gunshot wound right hand, two septic
irregular wounds which had been enlarged in France, a tube
being passed from one to the other; fracture of the styloid
process of ulna, pisiform, unciform, os magnum, and base of
fifth metacarpal bones. His hand was dressed with " Bipp "
on 9/7/16; dressings renewed weekly. 8/8/16 : Healed. Callus
has formed; he has some movement in the wrist, and his
grasp is good and still improving.

2. Private -. 1/7/16: Wounded. 6/7/16 : Admitted with
comminuted compound fracture of the ulna and laceration
of the tissues of the forearm. 14/7/16: Operation; bullet
removed, damaged tissue excised, methylated spirit and
"Bipp" applied. Dressed at intervals of four to eight days.
12/8/16: Fracture united and wound superficial. 23/8/16:
Movements forearm restored.

3. Private -. 1/7/16 : Wounded. 6/7/16 : Admitted with
compound, comminuted and very septic fracture of foot.
Three metatarsals were splintered and the tarsus involved.
The foot was so septic and painful and the general condition
of the man was so bad that amputation seemed inevitable.
8/7/16: Operation ; excision of damaged tissues and cleansing
with gauze soaked in methylated spirit and tincture of
iodine followed by packing with "Bipp." Dressed at
intervals of four to eight days. 20/8/16: Wound healed
except for an abrasion on the dorsum. Movements restored.

4. Corporal -. 27/7/16 : Wounded. 2/8/16: Admitted with
compound fracture of centre of shaft of humerus com-
municating with huge flesh wounds involving the outer,
inner, and under surfaces of the arm. 3/8/16: Operation ;
sloughs and loose bone removed, cleaned, and "Bipp" "
applied. Dressed at intervals of three to five days. 24/8/16 :
Fracture uniting. Wounds rapidly healing and quite clean.
(Three weeks.)

5. Private &mdash;&mdash;. 1/7/16 : Wounded. 6/7/16: Admitted with
compound fracture of femur with 1 inch shortening and
septic wounds of the outer and inner surfaces of the thigh
communicating with the bone. 12/7/16: Operation, cleaning
withtinctureof iodine, rectified spirit, and " Bipp." Wounds
closed by interrupted silk-worm sutures. Interrupted long
Liston splint, and 151b. weight of extension applied. 15/7/16 :
Stitches removed; "Bipp" " applied superficially. Spirit
gauze to wound at intervals of four to eight days. 20/8/16:
Fracture uniting. No shortening. Wound practically healed.

6. Lance-Corporal -. 27/7/16: Showed signs of calculus
pyelitis. 5/8/16 : Operation, evacuation of pus round kidney
and nephrectomy. Cavity dried. "Bipp and light gauze
packing inserted. Dressed daily for first week, the cavity
being wiped out with gauze and small quantities of " Bipp 

"

inserted. Since then dressed on alternate days. Wound
almost superficial, no sepsis since operation.

In only one case have ill-effects been observed. The
patient was admitted after an amputation through the thigh
with a protruding bone and sloughing stump and in a very
toxic condition. The stump cleaned up under treatment with

’’ Bipp " and the temperature subsided. The intermuscular
tracts were packed with gauze soaked in " I Bipp. ".4 The
temperature rose ; the man suffered from delirium and wast-
ing and excreted large quantities of potassium iodide. When
the treatment was changed his temperature becamenormal
and he is making a good recovery.
We are greatly indebted to Professor Rutherford Morison

for this remedy. It saves the patients a great deal of’pain
and exhaustion and the results are incomparably better than
any which we have obtained by other methods.

I am, Sir, yours faithfully,
LOUISA GARRETT ANDERSON, B.S., M.D. Lond.,

Chief Surgeon, Military Hospital, Endell-street, W.C.
August 28th, 1916. 

___________________

LOUISA GARRETT ANDERSON, B.S., M.D. Lond.,
Chief Surgeon, Military Hospital, Endell-street, W.C.

IMMOBILITY AFTER JOINT INJURY.
To tAe Editor of THE LANCET.

SIR,-If some of your readers doubted as to the necessity
for my insisting on the importance of avoiding prolonged
immobilisation after joint injuries, Mr. P. B. Roth’s letter in
your issue of August 12th should convince them. He
enunciates apparently in perfect good faith the very prin-
ciples which produce the deplorable results my paper was
written to prevent. During the presence of any acute
inflammation no sane person would recommend moving an
injured joint ; the value of rest in such cases having been
recognised since and probably before the days of Hippocrates.
Where we differ is, that he treats an injury to a joint by
immobilising it sometimes "for months," and apparently by
no other method than that of having it ’’ daily stroked," his
cases are not to be hurried," and he I I encourages the
patient to take his time over it." My view is that
as soon as the acute painful stage has passed and
inflammation has subsided the surgeon should prevent
subsequent stiffness by commencing movements at an early
stage. Many of the cases I see for two large London
corporations, for accident insurance companies, and for the
military authorities show the lamentable results of post-
poning the commencement of these movements. I have, for
instance, seen a simple subglenoid dislocation of the shoulder,
which had been subjected to this expectant treatment, end
in a permanently stiff shoulder-joint, and within the last few
weeks I have had referred to me at least five somewhat
similar cases. It is true that in many instances the patient
brings the trouble upon himself from sheer cowardice, but I
fear that there is no doubt that, as I stated in my communi-
cation, the vast majority of these cases are the result of
mismanagement. All the encouragement possible is required
in exactly the opposite direction to that suggested by your
correspondent-viz., towards helping men to return to work
at the earliest possible moment.
That adhesions do form as the result of immobilisation is

surely too well known to be insisted on, and Mr. Roth knows
it ; for although under heading 4 of his letter, in his first

sentence, he states, "keeping the joint immobilised in this’
manner does not cause adhesions or stiffness," yet in the
second he admits that in certain cases there is a likelihood
of stiffness following injury to a joint, especially in the joints
above and below it," and in the third agrees that the proper
way to prevent such stiffness in the proximal and distal joints
is to put these through their full range of movement. It is all
a little difficult to follow, for he states first that to keep
a joint at rest does not stiffen it, then he admits that it is

likely to do so, and, lastly, he recommends movement to
prevent it I Indeed, if it had not been for the fact that
‘ truth emerges more readily from error than from confusion,"
I should have felt rather hopeful of Mr. Roth. A patient
with a reduced dislocation of the elbow-joint treated by
Mr. Roth’s method would have my sympathy-and a perma-
nently stiff joint ; for "he is not to to be hurried," and is
even to be " encouraged " to " take his time over it." That
the verdict of those who have had wide experience is on the
side of the views I have expressed, anyone can ascertain
by a reference to the works of Sir William Bennett, White-
locke, Spencer, and almost every recent surgical writer on
the subject. For instance, Whitelocke points out that for
some reason, not altogether independent of text-book

teaching, it has been the habit to regard so-called rest as
a primary and all-pervading essential in the treatment or

management of any injury of a joint. He expresses his
astonishment that a joint designed and constructed by nature
for movement should, when it suffers violence, be treated in


